Why is it a Diagnostic Dilemma to Diagnose Female Genital Tuberculosis: A Pathologist's Viewpoint
Sir, The diagnosis of genital tuberculosis is based on clinical symptoms, hematology, imaging, histopathology of the genital tract material and serology. [1, 2] The diagnostic dilemma arises because of the varied clinical presentations, diverse imaging results, bacterial and serological findings in addition to the histopathological characteristics.
FALLOPIAN TUBE
Fallopian tube tuberculosis may present as tuberculous endosalpingitis, tuberculous exosalpingitis and interstitial tubercular salpingitis. Tuberculosis is characterized by the presence of giant cells, caseous necrosis. However, giant cells can also appear as a reaction to previous surgery due to cat gut sutures, sarcoidosis, fungal infection, syphilis and Crohn's disease. The endosalpinx tubal mucosa may show hyperplastic or adenomatous pattern resembling adenocarcinoma. [3] 
ENDOMETRIUM TUBERCULOSIS
The granuloma of tuberculosis may occasionally perforate into gland lumina causing an acute inflammatory reaction and give the appearance of a micro abscess. Endometrial glands adjacent to the granuloma may not reveal a secreatory response or may become compressed resulting in pseudoacanthomatous appearance. [4] OVARY Tubercular encysted cyst may appear as an ovarian cyst. Pelvic tuberculosis can also stimulate ovarian carcinoma. [5] 
CERVIX
The cervix may show frank papillary or ulcerative lesions which may stimulate carcinoma cervix on gross examination. In cervix caseating non-tubercular, granuloma caused by lymphogranuloma venereum or sarcoidosis may be encountered in the cervix. Cervix granuloma may occasionally develop after a biopsy or surgery as a reaction to local tissue necrosis. [6] VULVA AND VAGINA Lesions on the vulva and in the vagina may be hypertrophic lesions which resemble malignant lesions. Giant cells of the foreign body type are encountered frequently in vulvar tissue in which a previous biopsy has been performed. The giant cells associated with non-caseating granuloma often result from embedded sutures, occasionally seen in biopsied areas and should not be confused with tuberculosis.
